Introduction
Patients and methods
Genital ulcers are a common problem in the tropics. 1 In the Special Treatment Clinic in Nairobi, Kenya, they constitute a major diagnostic and therapeutic challenge. Between 1976 Fifteen of the men had a previous history of genital ulcers and 13 gave a past history of urethral discharge.
The incubation period of the genital lesion (calculated as the time interval from the most recent sexual contact to the appearance of the ulcer) varied from one day to more than one month. For 60% of the patients it was less than seven days. The time the ulcer had been present before treatment was sought was also extremely variable but on average was 10 days.
Fifty-five of the patients had a single ulcer, but the numbers ranged from one to more than six, with a mean of 2 2 ulcers. The most common sites for the ulcer were the penile shaft and coronal sulcus. Ulcers were also found, in order of decreasing frequency, on the prepuce, frenulum, tassel (skin remnant retained by some tribes including Kikuyu at circumcision), urethral meatus, and glans. In most patients with multiple ulcers the lesions were found at the same site, but six had ulcers at more than one anatomical site.
Inguinal adenopathy was present in 47% of patients; in 75% it was unilateral and in 25% bilateral. The presence of a bubo could not be correlated with either the size, number, or duration of the ulcers or whether or not the patient had been circumcised. Two This study has confirmed that at least the majority of genital ulcers suspected to be chancroid in Nairobi 381 are due to H ducreyi. The availability of culture techniques to identify chancroid definitively will help in further studies to determine the epidemiology, the reservoir, and ultimately the control of this disease.
